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COMMITTEE NAME (Must be same as on Statement of Organization)
- | FORM
e 2 of commitie you e reporting fr DR-2 DISCLOSURE
T InGIoAl d
tewkie/LagislativeJudge Standing for Retention Candidata (2 }State PAC ( 3 )State Patty (Rev, 07/2007) | REPORT

1
§ 4 ;gt:unty Central CommMtee ( 5 )Gounty Candidate (8 )Gity Candidate ( 7 }School Board or Other Political
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(You must continue to file reports untll a DR-3 is filed.)
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STATEMENT OF CASH ON HAND
CASH ON HAND at the baginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period of must be 2aro K this is first report flled.) i $ o

ADD TOTAL MONEY TAKEN IN THIS PERIOD 00
Schedule A: Cash Contributions total (Attach Schedule A) (also sea in-kind below) ................. a " 2 =Y N

Schedule F: Loans Reoeh(ed total (Attach Scheduie F)
Sehedule H: Total Sales of Campaign Property (Attach Schedule H).....cnmamninan

o0
SUB-TOTAL e s _2,29).° -
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

[o]
Schedule B: Expenditures total (Attach Schedule B) (*slso see debts and loans below)............ \ i ?) q Q v 4
Schedule F; Loan Repayments total (Attach Schedule F).............occreiicicnencr e

CASH ON HAND at the end of this reporting period (if final report balance must be zero)
P R

“UNPAID BILLS (From Schedule D - Attach Schedul@ D)............occmmnnunimmamiaisni ... $

*IN KIND CONTRIBUTIONS (From Schadule E - Attach Schedule E) J SO o B

“OUTSTANDING LOANS (From Schedule F - Attach Sohedule F)........... 5

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES __NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATG COMMITTRES: Submit a reconciled campaign account bank statement in January of each year,
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1p/10/2008 12:29 5638862317 COMMUNITY INSURANCE PAGE B2/83S

For Instructions, See Back of Form [Rcm Form II SCH!i)ULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev, 07/03) RECEIPTS

(Including candidate's personal funds)
[C] eHeek THis BOX IF
COMMETTEE NAME (Must be seme as on Statement of Organizatien, AMENDING FORM

oimite ¥ EL

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THR PAC IPENTIFICATION
NUMBER A:D ;gi PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIMIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 888.32A(6), prohibits the use of Information copied from reports and statements for saliciting contributions or for any
commercial purpose by any parson other than statutory political committees,

~BATE—T PAC DNUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHID AMOUNT | Y [FFOR |
RECEIVED (i applicable) TO CANDIDATE* | RECEVED | FUND-
(MMWDD/YR) | AND PAC CHECK (tf appiicable) RAISER
__NUMBER INCOME
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SUB-TOTAL o0
$
TOTAL (¥ last page of this schadule) :'@Q__
* Disclosure law requires candidate committess to disclose the relationship of say retative making a contribution to the
comnﬂh:.. Relationehip must be shown to the third degree of consanguinity (blood relativas) and affinity (relativas by
e or ot ooiEsanie: s e eietenafi cchomm " Pege m’rm:iﬁ)i-
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For inatructions, See Back of Form l Reset Form E SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Rwﬁms) M eaPTe
(Including candidate’s peraonal funds)

] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE GANDIDATES NOTE: If A CONTRIBUTION IS RECEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THRE OBSIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURN BOARD.

NOTE: ANY PERSON, GTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 83B.32A(6), prohibits the ues of information copled from reports and statements for soliciting contributions er far any
commercial purpose by any person other than statutory political committees,

"PAC D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIE | AMOUNT | v IF FOR
RECEIVED {if applicable) TO CANDIDATE® | RECEIVED FUND-
(MMDDYR) | AND PAC GHECK (If appiicable) RAISER
___NUMBER INCOME
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SUB-TOTAL ;
\ s |2l
TOTAL (If last page of this schedule) s
* Disclosure Iaw requires candidate committees to disclose the relationship of any relative making a conmibution to the
commiites. Reletionship must be shown to the third degres of consanguinity (Binod miativas) and affinity (relatives by 1_‘
marriage) . If surname of contributar is the same as candidate, but there Is no Page

of 1
famillal relationship, anter “not applicable” In the relationship ealumn, for Sehedule A)
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For Instructions, See Back of Form [ Resct Form ﬂ SCHEADULE
MONBTARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev, 07/03) RECEIFTS
{Including candidate's personal funds)

] cHeeK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Orgapization) | AMENDING FORM
otamiHez 4o Elect Wavien AL, Mb\ﬁhn %< Si\ﬂrl“:

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE PILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 888.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commarcial purpose by any person other than statutory political committees.

\f)’d%ux’t?: brer S ~
Ck# 0. 150
0813008 Clarence, TA S22 -0l :

PAS D NUMBER | AND " RELATIONSHIF | AMOUNT | v JFFOR |
RECBIVED (f applicable) TO CANDIDATE® | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
. NUMBER INCOME
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SUB-TOTAL 00

TOTAL (if Iast page of this schedule)

* Disclosure (aw requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Reletionship must be shown to the third degree of consanguinity (blood relativas) and affinity (relatives by ‘"l
marriage) . [f surame of contributor is the same as candidate, but thera is no Page 3 of

familial relationship, enter “not applicable” in the relationship column, {for Schedule A)




18/10/20088 12:29 5638862317 COMMUNITY INSURANGE PAGE B5/893

For Instructions, See Back of Form [ Reset Form ﬂ SCHEDULE
CONTRIBUTIONS -» MONEY TAKEN IN (Re, 07/02) s
(Including candidata's perronal funde)

[} CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organ/zation)

{or Sher

STATE CANDIDATES NOTE: IF A CONTRIBUTION I8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF [P NUMBERS IS AVAILABLE FROM THE QWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibils the use of Infarmation copied from raports and stataments for soliciting contributions or for any
commerclal purpose by any person other than statutory political committaes,

BATE BAC IO NUMBER T NAME AND ADDRESS OF CONTRIBUTOR | RELATIONGHIP | AMOUNT | v IFFOR |
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (t applicablg) RAISER
NUMBER INCOME
D% -
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TOTAL (if last f this schedule
last page o ) s : lac

* Disclosure law requires candidate committees to disciosa the reistionship of any relative making & contribution to the
commitree. Relationshlp must ba shown to the third degree of consanguinity (blood ralatives) and affinity (relatives by
martiage) , If surname of contributor is the same as candidate, but there Is ne

familial relationship, enter “nat applieabla® in the relationship column,
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR GONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

COMMUNITY INSURANCE PAGE 92/82
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

M cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Stafemen{ of Orgenization)
Commidee 4o : Y )
CANDIDATE NAME AND ADDRESS TO WHOM . PURPOSE AMOUNT
DATE 1D NUMBER . EXPENDITURE (DESCRIBE TRANSAGTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER
1D# Bridae Communiy Bank
A3 | o Ao 2o South Lherny st Cheds '(brt.\l\cd(.\\? Account $ q6
»l Dod | Tpton, TA S371172 AS.
ID# :}w Cloth "
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; a4 East I ce? ard Signs, Postaae, q v
,O’ 10 ’o? CK# a‘a-a Tv?‘b"\ , TA S217% E‘ﬂﬁi\\:’rﬁm‘)’:ﬂ‘, Pqprr &iu&& I; QG\L-,J
D%
CK#
fOR%
CK#
1D#
CKw
ID#
CK#
D#
CKi# . .
SUB-TOTAL § $

TOTAL (if last page of this schedule)

$\ )?ﬁa."\"

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must siso ba inventoried on Schadule K. (Refer to Schedule H instructions.)

Expanditures to persons/eniities providing consulting, advertising, fund-ralsing, polling, managing, organizing sevvices must also be detail itemized on
Schaduie G by the amount, purpose, and date of each type of expendituro made by the person/entity on behalf of the candidate's committee, (Refer to
Schedule G instructions and lowa Code 68AA402(3)(1).)
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(for Scheduls B)




